
STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

g/g3/7
~FOJBf 1

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

(Please type or print)

Submitted by: 0 lrQA5

Address: 954fkv1 e Pcf.

) TRANSPORTATION COVER SHEET
)
)
) DOCKET

) NUMBER. $Ãci
)
) If this is your first time filing an application with the PSC, you will not

) have a Docket Number. The Commission will assign one to you. Ifyou

) have filed with the Commission before, a Docket Number wss assigned

and should be entered above.

Telephone: 903 7G7- 9"l6"t
Fax: (BcB QM-g (p

Other:

Email: cmiMr) 8 4 a ahoo, go~
NOTE: The cover sheet and information contained herein neither replaces nor suppleme the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

Q Application —Class C Taxi

0 Application —Class C Charter

Application —Class C Charter Bus

Application —Class C Non-Emergency RZCZjtVE~n

Request to Amend Scope ofAuthority

Request to Amend Tariff(rate increase, etc.)

Request to Amend Passenger Limit

Request

0 Application —Class E Household Goods

Application —Class E Hazardous Waste

Application

0 Request for Extension to Comply with Order

Late-Filed ExhibitPSC SC
DOCKETING DEPT.

proposed Order

publisher's Affidavit

'i~~(; (I '.i
~t~o& 0 Exhibit

Reservation Letter

Response0 Request for Suspension

0 Request for Reinstatement 0 Return to Petition

Request for Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Rescinded

0 Request for Cancellation ofCertificate 0
P IECEIVZ~

Request for Name Change on Certificate pscsc 0
DOCKETiNG DEPT

If you have any questions about this form, please contact the PUBLIC
I

Other.

SERVICE COMMISSION at 803-896-5100

STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Limo

(Pleasetypeorprint)

/ F3/7
) (FORM1)
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
)
) TRANSPORTATION COVER SHEET

)
)
) DOCKET

) NUMBER: _- _-_- 7"_

)
) Ifthis is yourfirsttimefilinganapplicationwiththe PSC,youwillnot

) havea DocketNumber. TheCommissionwillassignone toyou. If you

) havefiledwiththeCommissionbefore,a DocketNumberwas assigned

) and shouldbeenteredabove.

Submitted by: A/_C. Telephone: "_O7- q %[S_

Address: _ 0 '-t_f%NO 6t _ _, Fax: :_}_3) _- Sq _
<.-- -.-

, Email: .l_.frJ, ,..._ f) d£ .,_c_ +')p p/o00, C of_

NOTE: The cover sheet and information contained herein neither replaces nor suppleme_ the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

[] Application - Class C Taxi [] Request to Amend Scope of Authority

[] Application -Class C Charter [] Request to Amend Tariff(rate increase, etc.)

[] Application - Class C Charter Bus

_/ Application- Class C Non-Emergency

[] Application - Class E Household Goods

[] Application - Class E Hazardous Waste

[] Application

[] Request to Amend Passenger Limit

 ECE VB [ m gequo 
, , [] Exhibit/_,lJ!-;0 a, 21J09

PSC $0 [] Late-Filed Exhibit

DOCKETING DEP[

[] Request for Extension to Comply with Order [] Proposed Order

[] Request for Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Rescinded [] Publisher's Affidavit

[] Request for Cancellation of Certificate [] Reservation Letter

[] Request for Suspension _C_._V]]_] Response

[] Request for Reinstatement _ [] Return to Petition

[] Request for Name Change on Certificate PSC SC [] Other.

DOCKETING DEPI:
If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION

1
at 803-896-5100



FORM C-AC
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

ATTN: DOCKETING DEPARTMENT
101 EXECUMVE CENTER DRIVE

COLUMBIA, SC 29210
(Mailing address: Post Office Box 11649, Columbia, SC 29211)

(Office ¹ 803-896-5100) (Fax ¹ - 803-896-5199)

CLASS C —NON-EMERGENCY DATE , 20

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the
provision of S.C. Code Ann. , g 58-23-10, ~et secS, (1976),and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship,
with or without trade name. )

Di3 & j~ttns o&a4QA LLC.

2. (a) Street Address of Applicant 89+ PQ" ~"r d
Qr Qc gg~l8

Rcf

(b) Mailing address, if different from street address

$ttr g'g 49i(G

(c) Telephone Numbe

3. If incorporated, a copy of Articles of Incorporation must be attached. (lf incorporated outside of SC,
need SC Secretary of State "Foreign Corporation" Certificate. )

4. (a) Ifa partnership, names and addresses of all persons having an interest in the business. (b) Ifa
corporation, names and addresses of two principal of5cers will be sufficient.

5. The proposed service to be provided and the proposed rates and charges for such service, per
Exhibit "Css included herewith.

6. The proposed list of equipment is as per Exhibit "0"included herewith.

FORM C-A C

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

ATTN: DOCKETING DEPARTMENT

101 EXECUTIVE CENTER DRIVE

COLUMBIA, SC 29210

(Mailing address: Post Office Box 11649, Columbia, SC 29211)

(Office # 803-896-5100) (Fax # - 803-896-5199)

CLASS C - NON-EMERGENCY DATE ,20

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the
provision of S.C. Code Ann., § 58-23-10, _ (1976), and amendments thereto.

°

with or without trade name.)

i, nspo o-kon I LC.
I

°

.

,

Name under which business is to be conducted (corporation, partnership, or sole proprietorship,

(a)StreetAddressofApplicant _Q5 _k4r,C[_ _, _xd,

(b) Mailing address, if different from street address

fScv I

To,..,o2 "70"7-q454 Fed. ID #

If incorporated, a copy of Articles of Incorporation must be attached.Clf incorporated outside of SC,
need SC Secretary of State "Foreign Corporation" Certificate.)

(a) If a partnership, names and addresses of all persons having an interest in the business. (b) If a
corporation, names and addresses of two principal officers will be sufficient.

°

The proposed service to be provided and the proposed rates and charges for such service, per

°

Exhibit "C" included herewith.

The proposed list of equipment is as per Exhibit "D" included herewith.



7. Applicant is financially able to furnish the services as specified in this Application and submits the following
statement ofassets and liabilities.

BALANCE SHEET
Balance at limy Application is Flied:
Month: t Year. ~OQ t

Cash
Receivables
Real Estate
Buildin sand E ui ment&et
ilotor Vehicles&et
Gara E ul entklet
Iwachine and Tools-Net
Su les on Hand
Pre ids and Other Assets
Total Assets

Liabilities and Equity:
Accounts Pa able
Notes Pa able
Mo a esPa able
E ui entObl ations
Accrued Salaries and Wa es
Other Accrued Obl tions
Other Liabilities
Total Liabilities

7 ( i(i' I

Ca ital Stock
Retained Earnln

Total E u

Total Liabilities and E u

8. Applicant is familiar with the provision of S.C. Code Ann. , $58-23-10, ~ ssL (1976),and amendments thereto, and
R.103-100through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C. Code Ann, ,
1976),and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for Motor Carriers (Vol.
23A, S.C. Code Ann. , 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA,

COUNTYOF

e fA~lie t's Represeytatj ) (Title)
of l S ~& fC?h 0 ~ the Applicant for the Certificate of Public (Applicant)
Public Convenience and Nec ity as set f in the foregoing, swear or affirm that all statements contained in the above Application are true
arid correct.

SWORN TO BEFORE ME
1

day of

(N bli

Commission Expires:

(Sipratu Applicant tative)

,

statement of assets and liabilities.

BALANCE SHEET

Applicant is financially able to furnish the services as specified in this Application and submits the following

Cash

ReceivaMes
Real Estate

Buildin0s and Equipment-Net
Motor Vehicles-Net

Garage Equipment-Net
Machinery and Tools-Net
Supplies on Hand

Prepaids and Other Assets
Total Assets

Liabilities and Equity:
Accounts Payable
Notes Payable
Mortgages Payable
Equipment Obligations
Accrued Salaries and Wages
Other Accrued Obligations
Other Liabilities

Balance at Time Application is
Month:_ Year:. Fy_C_

/-/0 6CO.

iT5 ooC.
/

L.J _-;'_,,J .

0 C,©(3.
_d ,.,o' C C:C.

J

,._ OOC.
I

Total Liabilities I _--_ © ___0.
i

Capital Stock
Retained Eamings

Total Equity

Total Liabilities and Equity
i(q oOC.

,--'-:;H,_ OC_O.
I

8. Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, _____s_s_s_s_s_s_s_.(1976), and amendments thereto, and
R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C. Code Ann.,

1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for Motor Carriers (Vol.
23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA, ]
1

COUNTY OF I r_

,, -E , k) vr  r
.(_I_eefA lipp_nt's Represegtat_v_) i , /_ (Title)

of "I._)_ ,_ [ r-o_50(_-/l"0r3.1_-(_., the Applicant for the cortificate of Public (Applicant)
Public Convenience and Nece[ssity as set ford3in the foregoing, swear or affirm that all statements contained in the above Application areU'ue
aria correct.

SWORN TO BEFORE ME

(Signatur_ Applicant's_,pl_mtafiv¢)

2



EXHIBIT C NON EMERGENCY

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Aqui, ~, W3 d Tro Orkahgn ~
For the transportation of passengers as follows:

y, ~ ~ Ark' a~/ M gk&
rounhe s

Number of passengers:

Fares: Z. oO

Date

By

Title

Rev. 8/00

EXHIBIT C NON EMERGENCY

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant '_,.._"-_ "-_QP_)O"_Q'_Of'_/

For the transportation of passengers as follows:

Areato be served: _J'Y'.£t"/£O"l_t"),/ _er//_/e /

Court4,e 6

Number of passengers:

c>_ Fares: _Z.O0

Date

By

Title

Rev. 8/00



EXHIBIT D

STATE OF SOUTH CAROLINA
PUBLIC SERVICE COMMISSION

DESCRIPTION OF EQUIPMENT

VEHICLE
NUMBER MAKE

MODEL 8t
YEAR SERIAL ¹

WEIGHT
EMPTY

CARRYING
CAPACITY *

DCC) e, Caravan JKS

' Seats if passenger carrier or tonnage if &eight carrier
* Designate if equipped with wheelchair liA

T~7~aw ovkkon LLP
(Applicant)

7av a9
(Appl t's Re sentative)

(Title)

EXHIBIT D

STATE OF SOUTH CAROLINA
PUBLIC SERVICECOMMISSION

DESCRIPTION OFEQUIPMENT

I VEHICLE MODEL & WEIGHT CARRYINGNUMBER MAKE YEAR SERIAL # EMPTY CAPACITY *

Date:

* Seats if passenger carrier or tonnage if freight carrier.

* Designate if equipped with wheelchair lift

(Applicant) --

(Appl_a_ve)

(Title)



JUL/31/2009/FBI 12:06 FILI SOVEREIGN RISK
87/31/2889 84: 39 534898B

RECE?VED 87/31/2889 11:58
FAX No, P. 002/002

I HUC. VS

'.Be &lltmnl; ianmee cpoteis for.

D3 'S VQvLs r +/o C
(Name ofMotor Canicr)

RacarvED

(Addtess ofMotar Caaie')

~Nete: 3edily mjury and pgaperty damage limits still not bc less thaa the following.

a.Liabi5ty Cetablttad Each Occttrreace $1@00,000
b. Medical PWtasmthlEach Fctsott $1~

Of uta'-

1iab5ty Insurattce

8(, ooo, nod fsL M~
0 &, ooo m~d p~

Jllo shove quob56'Itgegl1uals are'fof e terÃ6 of ~ ' o&ts.

'seat/e. r vo v 6 C~su~l
gnsutattee y Name)

&a.Ma8n VK 4 df7Nffl
(Home OI5oe ANtcas of Coatltany)

is &teiliar with the Commisaiaa's Sales aed Regule6ans tebating to tasuraacexeqmnmnencs md the shod quote
meets the mnitttunt iaamanee limits yrescnbaL Tbe estttttttee coagamtty maRingthis gene is atahorised by tbe
South Guebaa Departmettt of Insunatee fo do busums ln South. Cmolina,

ee Cezttpag Rspresegegive)

JUL/SI/2009/FRI12:08 PM SOVEEEIE_ 21SK

_7/31/28@9 @4:_9 5348_@

RECEIVED 87/3112BB9 11:50

P. OO2/O02

_S_N_ OuO_

RECEIVE D

D3-'S

&.
(Name of Motor Cattier)

(Adchest of Motor Cattle)

....... AUG-. 3-Z009,-.

ORS
"r, "r, w, w/_

_Not_ Bo:lily _@ury and p_z_y dan_© limits will not I_ less dum thu_ollowi_:

.m.Liability Ceml_mi Eme_ _ztrreeet st#eo,eee
b. Medkal PaVmmte/Each Perto= SI_

_mouat ot'_um:

Liab_ity Immaace ....

I_oooj oo0 £_L /_4m

'montlm.

(m_ o_ A_ of_)
C-F 4/# jy

_ _'w_h.t_ Commlmlan's ltutee end P.¢g_miom mitring to tmm_mte xeq_wner_ m_l fl_e abovz quot=
,nee_ the minimm _ limlmIne_m'm_t _ insurance exenpany maki_xhis quote is _ by t_e
South C, emlina Delmmnent oflmmram_e tO do _ in SomJh-Caffolit_

.flare

,,,,___H_:#_



EXHIBIT FWA

N .: Zj~7.OnS ada' u-C.

Address: 96'k4ri8 8 fQ. iCI 0 9I I

Tele ho e No ~O~-9M Fax No. ~ ~'f 9W 8
U.S.D.O.T. No. ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

Yes No~ Peodio
(If"yes", indicate rating and provide copy)

Yes No J

e b
Satisfactory
Conditional
Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety oKcers
in the past twelve (12) months?

3. Are there currently any outstanding judgement(s) against Applicant?

Yes No
(If"yes", indicate nature ofjudgement(s).

Is Applicant familiar with all statutes and regulations, including safety regulations, governing for-hire
motor carrier operations in South Carolina and does applicant agree to operate in compliance with these

statutes and regulations' ?

Yes No

Is the Applicant aware of the Commission's insurance requirements and the insurance premium costs
associated therewith?

Yes No
(The attached Insurance Quote form must be completed, listing current insurance premiums. At the discretion of the

Commission, a copy of current insurance policies may be required. Do not provide copy of insurance policies unless
requested. )

Sworn to before me

XA-
( plicant' Signature)

This ~7 dsy f

tarp blic

dh J ga, m/8
Commission Expires

EXHIBIT FWA

U.S.D.O.T. No. ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

.

Yes No 4/ Pending (Submit when received)

(If"yes", indicate rating and provide copy) Satisfactory

Conditional

Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of s_vice" by Transport Police safety officers
in the past twelve (12) months?

Yes No _/

. Are there currently any outstanding judgement(s) against Applicant?

Yes No _/

(If"yes", indicate nature of judgement(s).

.

Is Applicant familiar with all statutes and regulations, including safety regulations, governing for-hire

motor carrier operations in South Carolina and does applicant agree to operate in compliance with these
statutes and regulations?

Yes _/ No

.

Is the Applicant aware of the Commission's insurance requirements and the insurance premium costs
associated therewith?

Yes "/ No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At the discretion of the

Commission, a copy of current insurance policies may be required. Do not provide copy of insurance policies unless
requested.)

Sworn to before me (/_tplieant'$ Signature)

Commission Expires: (-_6 U_'_ 2%c_ ) (_



APPLICANT'S OA TH

I, , verify under the laws of the State of South Carolina, that all information

supplied on this form or relating to this application is true and correct. I certify that I am qualified and

authorized to file this application. I certify that all vehicles owned and/or operated by the applicant have

current Record of Annual Inspection forms on file at the company's primary place of business. I further

certify that according to R. 103-133(4)(a), Proof Required to Justify Approving an Application, I have

read the attached regulations governing Class C Non-Emergency Carriers and pledge to abide by these and

all pertinent Statutes, Standards and Regulations. I am aware that willful misstatements or omissions of

material facts may constitute grounds for revocation of any certificate that may be granted to me by the

Commission, and/or may subject me to such other penalties as may be prescribed by South Carolina

law. (Note: This oath embraces all schedules and supplemental filings to this application. )

(A icant's gnature)

At
Swons to before me

This day of 2o U$

o bl'

Commission Expires:

APPLICANTS OATH

I, , verify under the laws of the State of South Carolina, that all information

supplied on this form or relating to this application is true and correct. I certify that I am qualified and

authorized to file this application. I certify that all vehicles owned and/or operated by the applicant have

current Record of Annual Inspection forms on file at the company's primary place of business. I further

certify that according to R. 103-133(4) (a), Proof Required to Justify Approving an Application, I have

read the attached regulations governing Class C Non-Emergency Carders and pledge to abide by these and

all pertinent Statutes, Standards and Regulations. I am aware that willful misstatements or omissions of

material facts may constitute grounds for revocation of any certificate that may be granted to me by the

Commission, and/or may subject me to such other penalties as may be prescribed by South Carolina

law.(Note: This oath embraces all schedules and supplemental filings to this application.)

Sworn to before me

This __day ofC _ , 20 _._ _

Commission Expires: _/x _7/)f_--_ c_-_l <_J--O/
t

7



The State o South Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

DJ'S TRANSPORTATION SERVICES, LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on June 19th, 2009, with

a duration that is at will, has as of this date filed all reports due this office, paid all

fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
19th day of June, 2009.

Mark Hammon, Secretary of State

The State of  outh Caro l ina ==!

Office of Secretary of State Mark Hammond [

" Certificate of Existence

- == I, ark Hammond, Secretary of State of South Carolina Hereby certify that: _

DJ S TRANSPORTATION SERVICES, LLC, A Limited Liability Company duly

organized under the laws of the State of South Carolina on June 19th, 2009, with

- a duration that is at will, has as of this date filed all reports due this office, paid all ..

° i" dpfees, taxes an enalties owed to the Secretary of State, that the Secretary of
- y th bj g di d byState has not mailed notice to the compan at it is su ect to bein ssolve

_. administrative action pursuant to section 33-44-809 of the South Carolina Code,

_" yh. and that the compan as not filed articles of termination as of the date hereof.

¢_ Given under my Hand and the Great _
Seal of the State of South Carolina this

_- 19th day of June, 2009. /

_ / Mark Ham mona ?,Secretary of State
/


